Introduction
Bacterial pyomyositis is a common disease in the tropics accounting for 1-2% of surgical hospital admissions in some areas (Horn and Masters, 1968; Foster, 1965) . It has been reported from individuals recently returned from the tropics (Levin, Gardner, and Waldvogel, 1971; Penman and Rothwell, 1968) but only rarely in individuals who have never travelled abroad (Rogers, 1973; Altrocchi, 1971 ; Echeverria and Vaughn, 1975; Williams and Thomas, 1975 (Fett, 1973 (Jordan et al., 1976; Taylor et al., 1973) . Eosinophilia is variably present and may be related to parasitic infection in some instances. S. aureus is the most frequent pathogen but S. epidermidis, Streptococcus spp., and Pasteurella spp. have been reported (Foster, 1965; Svane, 1971 ; Barrett and Gresham, 1958) .
The pathogenesis of pyomyositis is unknown. Skeletal muscle is relatively resistant to bacterial infection, and muscle abscesses occur only rarely in patients with bacterial sepsis (Levin et al., 1971; Smith and Vickers, 1960) . Halsted (1924) (Ashken and Cotton, 1963; Levin et al., 1971; Taylor et al., 1973; Tilma, 1977; O'Brien, 1974) . Anand and Evans (1964) (Taylor, Fluck and Fluck, 1976 
